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When the NTMP Section is updated, the on-line version will also be updated.  Providers can obtain a copy of
an updated page, or the entire NTMP Section, by using the web site or by contacting Medicaid Information.  When pages
are updated, the revision date appears at the top of the page.  The change is typically marked in the left margin of the
page with a vertical line.

The Medicaid Provider’s web site http://health.utah.gov/medicaid/html/provider.html has a link to the NTMP
Section.  
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08 - 94      Vision Services

Clarification to Vision Benefit:

The benefit is as follows:

 Vision Care

Services provided by licensed ophthalmologists or optometrists, within their scope of practice.

1.  Covered Services for Vision Care

A.  Examination and refraction.

B.  Covered CPT Procedure Codes are:  92002, 92004, 92012, 92014, 99201, 99202, 99203, 99211, 99212,     
                    99213, S0620, and S0621.   The examination fee includes the refraction (glasses prescription).

2.  Limitations for Vision Care

One exam every 12 months.
Medicaid pays the first $30 dollars for one annual examination and the client is responsible for all other
additional charges.

3.  Non Covered Services for Vision Care

       Glasses are not a covered benefit.
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